hint our suspicions, that Dr. Millar has mistaken the last traces of this arborescent structure, which he observed without dissection in the gravid uterus, for true muscular fibre,?that the penniform rugse of the virgin uterus, stretched out into expanding circles as the neck began to form part of the great uterine cavity, were believed to be really circular muscular fibres.
If we dissent, then, from the anatomical fact, as stated by Dr. Millar, we are certainly not in the least disposed to admit the theory which the assumption is supposed to explain. Adopting the doctrine maintained by Stolz, Dubois, Cazeaux, and Chailly, that the neck of the gravid uterus forms no part of its cavity until the last fifteen days of pregnancy, or at least until the commencement of the ninth month, Dr. Millar assigns to the neck, as one of its offices, the guardianship of the ovum : "In the second place, the cervix uteri acts as a sentry over the product of conception, by not participating in the development of the body until gestation is considerably advanced, and then only in a gradual manner, and after a fashion peculiar to itself.
If, then, the neck contributes nothing to the cavity destined to contain the foetus, nothing to the reception or maintenance of the ovum, but shuts up the cavity and opposes the exit of the contents, it is truly the sphincter of the uterus, for such is the very definition of the term. What avails it, then, to object with Sir Charles Bell, that there are no circular fibres in the os tincee, 'corresponding in place and office with the sphincters of other hollow viscera,' or that the loosening of the orifice and softening and relaxation which precedes labour is quite unlike the yielding of a muscular ring. Such a sphincter as that of the rectum or urinary bladder would be altogether unfit for the uterus, which has to retain its contents for nine months. The uterine sphincter ought to be constructed and endowed with reference to a more persistent exercise of its office, else premature expulsion of what it is appointed to keep must, as we have seen, be the consequence. A mere ring of muscular fibres, like that of the rectum or bladder, would be inadequate to the retention of the contents of the gravid uterus for nine months. Again, the uterine sphincter must not yield to the expulsive efforts of labour, as readily as that of the rectum or bladder in defecation and micturition, else the woman aud her offspring will be exposed to the dangers that are known to attend precipitate delivery. Hence the necessity of a sphincter that will offer considerable resistance to the escape of the child,?precisely such a one as the uterus possesses. " (p. 75.) We are surprised that Dr. Millar did not perceive the petitio principii contained in this argument against Sir Charles Bell. He insists that the neck of the uterus is a sphincter, though it differs altogether from the sphincters of hollow muscular viscera. It disobeys all the laws of spliincteric action in expulsatory organs, it yields very slowly, it is an antagonist to the expulsive power, it is not " a mere ring of muscular fibres which would be inadequate to the retention of the contents of the gavid uterus for nine monthsit differs in all these respects, and yet it is a sphincter ?sui generis. This mode of reasoning might prove anything, and we are sure Dr. Millar will at once see, that the very facts he has stated become the strongest arguments against the popular opinion that the neck of the uterus acts as a sphincter muscle. A mere ring of muscular fibres is certainly inadequate to retain the contents of the gravid uterus for nine months; something else must assist, and if so, the expansion of that tissue cannot be the relaxation of a muscle. Again, Nature is too economical of her power to waste it by placing two forces in absolute antagonism ? the sphincters of the stomach, rectum, and bladder, soon yield to the [April, power exercised against tliem, or, if tliey do .not, the worst consequences ensue : and in a similar manner, if the neck of the uterus were a sphincter, it should either yield at once, and " the woman and her offspring be exposed to the dangers that are known to attend precipitate deliveryor it should become the antagonist of the fundus, and a rupture of the uterus, perhaps, be the consequence of a struggle between these opposing muscular forces. No such opposition takes place ; the resistance offered to the muscular power of the uterus arises from a tissue that is not muscle, that yields not suddenly but gradually, that is prepared to yield not only by becoming " softer" and " loosening," but by an active dilatation, an expansibility that is not confined merely to the neck of the womb, but is observed equally in all the tissues of the vagina and perinseum. " Should all the means above recommended fail, or but partially succeed in overcoming the rigidity of the os uteri, and the cervix descend in advance of the head of the child, it is necessary to raise and support the os uteri. As this is a measure of considerable importance, I shall endeavour to explain how it is to be practised. The index finger is to be applied just underneath the anterior lip of the os uteri, and with its edge or palmar surface pressure is to be made, in the interval of the pains, so as to push up the os uteri as high as possible, or the extremities of two or three fingers may be used in the same way. When a pain comes on, the tendency to descent is to be resisted, unless this be so strong as to require more force than it would be prudent to employ; in that case the fingers must gradually relax its counter-pressure and allow the descent to take place. But as soon as the pain goes off, the os uteri is to be pushed up again, and its descent is again to be resisted during the next pain. In this manner, acting with gentleness and caution but at the same time with firmness and perseverance, the os uteri must be supported until it is sufficiently dilated to allow the head to execute its rotatorv movements, and emerge from under the symphysis pubis." (pp. 165-6.) Dr. Millar's object will be more intelligible, by quoting briefly his account of the effect of rigidity on the progress of labour:
"Besides acting as a barrier to the egress of the child, rigidity of the os uteri What then is to be done'! unless, indeed, we adopt another rule of Dr. Millar, of the elfectof which we have some doubt; that is, to place the crotchet outside, and not inside the bone : " I will only observe further, in concluding this chapter, that notwithstanding the marked preference, which most authors manifest, for applying the crotchct upon the interior of the skull, it is generally most advisable to apply it exteriorly, because we can thus obtain the firmest hold, and apply it more readily to such part of the head as may be demanded by its particular position, and also by what remains to be executed of its mechanism." (p. 312.)
We have no doubt about the ready application of the crotchet to the outside of the occiput, but a great misgiving that the hold will be found anything but a firm one.
The length to which this notice of Dr. Millar's work lias extended, obliges us to omit his treatment of shoulder and nates presentations, haemorrhages, retention of the placenta, and his physiological chapters on the foetus and its appendages. We trust, however, that Ave have placed before our readers enough to estimate its value : that portion of the work which seems to be the chief object of its publication has been fully considered ; sufficiently, we hope, to decide whether Dr. Millar has restored "the wreck of obstetric nomenclature" that he attributes to preceding authors, and whether he has successfully reduced to order " the hotchpotch" into which, according to him, "the foetal presentations and positions Apart from these, which we must call obscurities in his work, we have every reason to be satisfied with its general execution, and to congratulate the American press in having brought before us, so successfully, a work whose originality cannot be questioned.
